and temporary effects. The patient was treated with ruxolitinib, 20 mg twice daily, resulting in complete growth of the beard after 4 months of treatment. The beard has a special significance for ultraorthodox Jews, and loss of the beard hair can have marked social and psychological consequences in AA patients. The Janus kinase (JAK) inhibitors have recently emerged as an effective treatment modality in AA, including the more severe forms, such as AT or AU. This report highlights the beneficial effects of the JAK inhibitors, especially in populations where the hair has a special importance due to cultural and religious backgrounds. 
Introduction
Alopecia areata (AA) is a common autoimmune condition leading to nonscarring hair loss, affecting approximately 2% of the US population [1, 2] . The most common form of AA is the patchy type, characterized by oval areas of hair loss, which usually resolve spontaneously. The more severe types of AA include alopecia totalis (AT), leading to complete loss of scalp hair, and alopecia universalis (AU), resulting in complete loss of scalp and body hair.
There are currently no approved medications for treating AA. Localized patches are usually treated with topical or intralesional steroids [3] , and the more severe types can be treated with systemic corticosteroids [4] . Nevertheless, both AT and AU are often highly resistant to treatment, and hair growth is usually temporary and limited. Therefore, there is a strong medical need for effective treatment options for AA patients.
Case Report
We evaluated a 33-year-old ultraorthodox Jewish man with an 11-year history of gradual hair loss that resulted in complete loss of the scalp and body hair 7 years ago. Previous treatments with intralesional and systemic corticosteroids led to only partial and temporary growth of hair. The medical history was otherwise unremarkable.
Examination revealed complete loss of hair from the body and scalp, including the beard area (Fig. 1a) . Treatment was initiated with ruxolitinib, 20 mg twice daily, leading to regrowth of hair and resulting in complete growth of the beard after 4 months of treatment (Fig. 1b) . Partial regrowth of scalp hair was also noted. The patient has now been treated for 1 year with ruxolitinib and is maintaining full beard hair and 50% of scalp hair.
Discussion
Alopecia areata can lead to significant psychological and social sequelae in many patients. A higher prevalence of depression, anxiety, poor self-esteem and body image, social phobias, and paranoid disorders have been reported, resulting in a reduced quality of life [5] [6] [7] [8] . While it is usually believed that the extent of hair loss is the best predictor of the severity of distress the patients will experience [7] , for some populations, it is more a question of location than extent of hair loss determining the psychological effects. Loss of beard hair can have a more significant impact in some populations, as unshaved beard is important in expressing specific religious norms, such as in some Islamic societies and for orthodox and ultraorthodox Jews [9] . Although AA of the beard is a common entity in clinical practice [10, 11] , it is interesting to note that its psychological and social effects have not been specifically studied. In our patient, being an ultraorthodox Jewish man, the loss of the beard hair had a significant effect on the social life of the patient, urging us to try newer treatment options.
Janus kinase (JAK) inhibitors are oral anti-inflammatory and antiproliferative medications, which block cy- 124 tokine signaling by inhibiting downstream cytoplasmic receptors [12] . They have been shown to be effective in several dermatological conditions, such as psoriasis, vitiligo, atopic dermatitis, graft versus host disease, and lupus erythematosus [13] . One of the most promising conditions for which JAK inhibitors were found to be effective is AA. Most of the studies performed on AA patients showed the effectiveness of the JAK 1/3 inhibitor tofacitinib for treating AA [14, 15] , and 1 patient was treated with the JAK 1/2 inhibitor baricitinib with excellent results [16] . Ruxolitinib is a JAK 1/2 inhibitor approved for the treatment of myelofibrosis and polycythemia vera [13] . Several studies have shown its effectiveness in the treatment of AA, and it was also found to be beneficial for the more severe types, AT and AU [17] [18] [19] . The current report further highlights the effectiveness of the JAK inhibitors to treat AA, also in recalcitrant and chronic cases. It also emphasizes the importance of achieving hair regrowth in populations where the beard has a special importance due to cultural and religious backgrounds. Our patient experienced significant enhancement in his social life and his well-being, resulting in improved quality of life; this is in spite of the fact that the improvement was noted mainly in the beard area and not the scalp.
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